COCHET FILE COPY ORI

130220

<010> Study Area Code

<015> Study Area Name

BURKE'S GARDEN TEL

<020> Program Year 2018

<030> Contact Name: Person USAC should contact

with questions about this data Missy Lynch

JUL 0772014

<035> Contact Telephone Number:
Number of the person identified in data line <030>

2764722245 ext.

FCC Mail Room

<039> Contact Email Address:

burkes_garden_telco@bgtco.net

Email of the person identitied in data line <030>

Service Quality Improvement Reporting
<200> Qutage Reporting (voice)

<210> <- check box if no outages to report
<300> Unfulfilled Service Requests (voice) I a i

(complete attached worksheet)

{complete attached worksheet)

<310> Detail on Attempts (voice)

T—

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers {voice)

<410> Fixed 0.0
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed 0.0
<450> Mobile 0.0

<500> Service Quality Standards & Consumer Protection Rules Compliance

CPNI PDP Manuel 12- 07.pdf

<510>

<600> Functionality in Emergency Situations

(check to indicote certification]

(check to indicate certification)

2014 911 response ,pdf

<610>

<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates
<900> Tribal Land Offerings (Y/N)?

<1000> Voice Services Rate Comparability

{complete attoched worksheet)
fcomplete attoched worksheet)
(complete attoched worksheet)

(if yes, complete attached worksheet)

(check ta indicate certification)

tel. comparability doc from webpage 1

<1010>

(ottach descriptive document)

<1100> Terrestrial Backhaul (Y/N)? O @

<1110>
<1200> Terms and Condition for Lifeline Customers

{if not, check to indicate certification)

{complete attoched worksheet)
{complete attoched worksheet)

7 R%
C 7 1

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

{check ta indicate certification)
(compilete attoched worksheet)

(check to indicate certification)

<2000>
<2005>
Rate of Return Carriers, Proceed to Addition
<3000>
<3005>

GINAL
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Study Area Code 190220

Study Area Name BURKE'S GARDEN TEL

Program Year 2018

Contact Name - Person USAC should contact regarding this data Missy Lynch

<035>

Contact Teleph ber - ber of person identified in data line <030> 3754732345 ext.

<039>

Contact Email Address - Emall Address of person identified in data line <030>  burkes_garden_telcosbgtco.net

<110>

Has your company receir_dm ETC certification from the FCC? {yes [ no ) O @

<111>

If your answer to Uine <110> is yes, do you have an existing §54.202(a) "5
year plan® filed with the FCC? (yes /no ) O O

<112>

<113
<114>
<115>
<116>
<117>
<118>

If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54,202(a) "5 year plan” on file with the FCC, as it relates to your provision of
volce telephony service.
Attach Five-Year Service Quality Imp Plan or, In subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313{a){1). If your companyisa
CETC which only ives frozen support, your progress report is only
quired to address volce telephony service.

Copy of § Year Pl ogr Report - pdr

Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate,

Maps detailing progress towards ing plan targets

Repert how much universal service (USF) support was received
How (USF) was used to improve service quality

How (USF)was used to improve service coverage

How (USF) was used to improve service capacity

Provide an exp ion of ik impx targets not met
in the prior calendar year.

“HsHsi~1~
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<010>  Study Area Code 190320
__<015> Study Area Name BURKE'S GARDEN TEL
<020> _ Program Year 2018
<030> _ Contact Name - Person USAC should contact regarding this data Miss h
<035> _ Contact Telephone Number - Number of identified in data line <030> 704732345 ext.

<039> _Contact Emall Address - Emall Address of person identified in data line <030> _ burkes_garden_telcodbgteco. net

220>

<a> <bl>» <b2> <b3> <ba> <cl> <c2> <d> o> <> <> <h>
NORS Did This Dutage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected | Description (Check Study Areas Service Qutage Preventative
Customars (Yes/ Ngl all that apply) (Yes [ No) Resolution Procedures
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<010> _ Study Area Code 150220

<015>  Study Area Name BURKE'S GARDEN TEL

<020> Program Year 2015

<030> _Contact Name - Person USAC should contact regarding this data Missy Lynch

<035  Contact Ts Number - Number of Identified in data line <030> 2764732345 ext,

<039> _ Contact Email Address - Email Address of identified in data line <030>  burkes gerdes telc co.net

<I01>  Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge jes ]
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<010> _ Study Area Code

190220

<015> _ Study Area Name

BURKE'S GARDEN TEL

<020> _ Program Year

2018

<030=__ Contact Name - Person USAC should contact regarding this data Missy Lynch
2764722345 ext.

<035> _Contact Telephone Number - Number of persan identified in data fine <030>

<039> _Contact Emall Address - Email Address of person identified in data line <030>

burkes_garden_teloosbgtoo.net

H

State Regulated

i Reached fseect)|




Page

<010> _ Study Area Code 190230

<015>  Study Area Name BIREE'S CGAEDEN TEL
<020> Program Year 2015

<030> _Contact Name - Person USAC should contact regarding this data M

Misey Lymch
<035> Cmmdhieﬂbntkww-numhrduwnlﬂmlﬂodhmmm ATE4TIINS ek .
<03%>  Contact Email Address - Email Address of person identified in data line <030>  burkes garden tel co.net

<B10> Carrier Burka's Garden Telephone Co. Inc
<B11> i Compan nfa
<B12> Operating Company Burke's Gardsn Telsphone Co. Inc
<B13>
Affiliates SAC Doing Busi As Company or Brand Designati
— See attiched workshgel —
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<010>  Study Area Code

180320

Page 7

<015> Study Area Name

BURKE 'S GARDEM TEL

<020> Program Year

015

<030> Contact Name - Person USAC should contact regarding this data

Missy Lymch

<035>  Contact Telephone Number - Number of person identified in data line <030> 3764723345 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030>  burkes_garden_telcodbgtco.net

<910>  Tribal Land(s) on which ETC Serves

<920> Tribal G Engag: Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the hed d {s), on line 920,
demonstrates coordination with the Tribal government pursuant to

§ 54.313(a}(9) includes:

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.

<822> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927>  Compli with Envi i Review p
<928> Compliance with Cultural Preservation review processes
<929> Compliance with Tribal Busi and Li ing requi

Name of Attached Document

Select
(Yes,No,
NA)
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<010> Study Area Code 190220
<015>  Study Area Name BURKE*8 GAKDEN TEL
<020> Py Year 2018

<030> Contact Name - Person USAC should contact regarding this data Missy Lynch
<035> Contact Telephone Number - Number of person identified in data line <030> 2744722345 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  burkes_garden_telcosbatco.nes

Please check this box to confirm no terrestrial backhaul |
<1120> options exist within the supported area pursuant to § 54,313(G)

Please check this box to confirm the reporting carrier offers |
broadband service of at least 1 Mbps downstream and 256 kbps
upstream within the supported area pursuant to § 54.313(G)

<1130>
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<010>  Study Area Code 190220
<015>  Study Area Name BURKE'S GARDEN TEL
<020> Program Year 201%

<030>  Contact Name - Person USAC should contact regarding this data Mins <l

<035>  Contact Telept Number - ber of person identified in data line <030> 2764722345 ext.

<039> Contact Emall Address - Email Address of person identified in data line <030>  puries garden telcoabgreo.pet

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP

“Please check these boxes below to confirm that the attached documentis), on line 1210,
or the website listed, on line 1220, ins the required inf fon p to

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice D
telephony service plans offered to Lifeline subscribers,

<1222> Detalls on the number of minutes provided as part of the plan, D

<1223> Additional charges for toll calls, and rates for each such plan. -
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<010> _ Study Area Code 150220

<015» _ Study Area Name BURKE 'S IEL
<020> _ Program Year Froee

<030> _ Contact Name - Person USAC should contact regarding this data Missy Lymch

<035> _Contact Telephone Number - Number of person identified in data line <030> 2764722345 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> Purkes garden telcosbgrco.pst

CHECX the boxes b i as = reciplent of i Connect America Phase | support, frazen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase Il
support as set forth In 47 CFR § 54.313(b),(c),(d),{e) the information reported on this form and in th d below s

Incremental Connect America Phase | reporting

<1010> 2nd Year Certification {47 CFR §54.313(b}(1))
<2011> 3rd Year Certification {47 CFR § 54,313(b)(2)}
Price Cap Carrier Recelving Frozen Support Certification {47 CFR § 54.312{a)}
<2012» 2013 Frozen Support Certification
<2013 2014 Frozen Support Certification
<2014> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband E
Connect America Phase Il Reporting (47 CFR § 54.313{e])
<2017> 3rd year Broadband Service Certification
<2018> 5th year Broadband Service Certification
<2019 Interim Progress Certification
000>  Please check the box to confirm that the attached document(s), on line 2021, ins the required inf D
pursuant to § 54.313 (e)(3)(il), as a recipient of CAF Phasa Il support shall provide the numbo(. names, and
of anchor b lons to which began providing access to broadband service in the
preceding calendar year,
«2021» Interim Progress Community Anchor Institutions
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<010 _Study Area Code 10220

<0152 Study Ares Name BURKE'S GARDEN TEL
020> _Mogram Year 2015
m mmm-w-mmmlmlﬂgmnau Missy Lamch
a5 mmeumw-Wﬂﬂthunmm 2764732245 &xt
<O¥> _Comtact Emad Address - Emall Addvess of persan identified in data line <030> ___pyykes carden telcosb nsk
L balow 1o Aot Thes yaar (pursmant 1o 47 COFR § 54. o by hald carvie with the forth in 47
R § S4.208042). ¥ that wpor form and in the chad bolew b accorats.

130300 '-—I-e-sv—n—

wrcrRg s
mumumnumw). on ine mzmmmmmu
13011} § 54 313 {1)1)(R), the carmer shall provide the number, namos, o gar ||
[providing acoess to broachand service in the preceding calendar yoar.

(3012)  Community Anchor Institutions (47 CFR § 54, 30301 1400)

ame of Att: ument. infarmatian
(BO1E) s your company a Privately Held ROR Carrier (47 CFR § 54303012} (Ko} 88

(3034) M yes, does your company flle the RUS annusl report (¥es/Mo}

Plaase check hese boxes ko confirm that the attached doecument(s), on line 3017, m-mmmmnmmmuumw:mzwm
[301%)  Electrone copy of their annusl RUS reports (Operating Report lor

Telrcommunications Borrowes)
(3018] Document(s) for Balance Shesl, Income Stastement and Statemant of Cash Flows ID

[3017) M the response & yes o0 Bne 3014, atach your company's RLS anousl

report and all required documentation
Name of ALached Decument Liting Required miormaton
(B01R) I the response B no on line 3014, B your company sudied? Ye/Ne)
i the response b yes oa fine 3018, please chack the boxes below to
confinm your submission, on Rne 3026 punuant to § 54.313(MN1), containg
(3019)  Enher a copy of their sudited financial statement; or (1) a financlal report in o 5 o

(020) Document(s) for Balance Sheet, Incoma Statement and Slatement of Cash Flows

that /s fnanclal sudit

(a1} i Bsued by the
the rexponte s line 3018, please check the boxes bel
la«wfmn mn !D.N;uwml o g 54, HIII‘)(?}
contuing

(3022)  Copy of thelr financisl statement which has been subject to review by an
independent certFiad public sccountant; or 2) a financlsl report in a

i RUS

B8 8 000

Borrowen,

13023} 2 review by e
public accountant

(£0] offucer

(3035} Document(s) for Batance Sheet. Income i

(30261 Amach th
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Page 12

<010>  Study Area Code 150220

<015> Study Area Name BURKE'S GARDEN TEL
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Missy Lynch

<035> Contact Telept lumber - Number of person identified in data line <030> 2764722345 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> burkes garden telcosbgteo.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

1! certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support
recip ; and, to the best of my k ledge, the infi il d on this form and In any attachments is accurate.

Name of Reporting Carrier; BURKE'S GARDEN TEL

fSignature of Authorized Officer: CERTIFLED CHLINE Date

Printed name of Authorized Officer; Fred Lawless

Title or position of Authorized Officer; President

JTelephone ber of Authorized Officer; 2784722345 ext.

Study Area Code of Reporting Carrier: 190220 Filing Due Date for this form: 07/01/2014
ng

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.
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Page 13

<010>  Study Area Code 150220

<015>  Study Area Name
<020>  Program Year

BURKE'S GARDEN TEL

2015

<030> Contact Name - Person USAC should contact regarding this data

Missy Lynch
<035> Contact Telephane Number - Number of person identified in data line <030> 2764722345 ext.
<039> Contact Email Address - Emall Address of person identified in data line <030>

burkes garden tele tCco.net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent) is authori; ‘bluhrﬂtthh\fonﬂﬂanupomdmbohwofﬂ\euporﬁngumn ]
lalso certify that | am an officer of the reporting carrier; my responsibilities i 4 g the y of the annual data reporting requi ts provided to the authori
agent; and, to the best of my & ledge, the rep: and data provided to the authorized agent is t

IName of Authorized Agent:

Name of Reporting Carrier:

jon of Authorized Officer:
lept ber of Authorized Officer:
Study Area Code of Reporting Carrier:

Flling Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forf: under the C Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual nmhlimmmmumbduﬂdmmmlhmmmd
data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the i L d hereln Is

Name of Reporting Carrier:

IName of Authorized Agent or Empls of Agent:

[Signature of Authorized Agent or Employee of Agent: Date:
PMMM“&MMU Employee of Agent:
[Title or position of Authorized Agent or Emp of Agent

p of Authorized Agent or Em of Agent:
m__muamqamr

le‘mmuformsfom

Persons wiltfully making false statements on this form can be punished bv fine or forfelture under the Communications Act of 1934, 47 U.S.C. “ 502. 503{!:}. or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001
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Attachments



<010> _ Study Area Code

<015>  Study Ares Name

190220

BURKE 'S GARDEN TEL

020> _ Program Year

2015

<030> _ Contact Name - Person USAC should contact regarding this data

<035> _ Contact Telephone Number - Number of person identified in data line <030>

Hissy Lymeh

2764722345 ext.
<039 Contact Email Address - Email Address of identified in data line <030>  burkes garden tel Eco.net
<701>  Residential Local Service Charge Effective Date
<702>  Single State-wide Residential Local Service Charge s |
<703>
Residential Local Mandatory Extended Area
State m SAC (CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge (Total per line Rates and

A ° s.12 (R 0.0 0.0 15.82

va g e 16.82 6.5 0.0 0.0 P

VA " T 23.32 6.5 0.0 0.0 29.82




«010> Sl\l!z Area Coda

<015> _Study Area Name

190220

<020> _Program Year

BURKE'S GARDEN TEL

2015
«(30> Contact Nama - Person USAC should contact geﬂg this data Missy Lynch
<035>  Contact Telephone Number - Number of person identified in data line <030>

<039>  Contact Email mm-mludrwdw identified in data line <030>

2764732345 axt.

burkes garden telcodbgtco.net

Usage

1d Totai Rates Broadband Service - dband Service  |Usage
Py EC) State Reguisted
o Rate Fo and Fees Oownlosd Speed  Lijjoad Speed (Mbps) (G8) Action Tk
[Mbps] When Limit Reached {select)
v ;{k_;: Garden 26.95 0.0 S 3.5 i a Other, unlimited




<010>  Study Area Code

180230

<015> _ Study Area Name

BURKE "5 GARDEN TEL
<020> ram Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data Missy Lymeh

«<035> Contact Teleph

Number - Number of person identified in data line <030>

2764722345 ext

<039> _Contact Email Address - Email Address of person

ified in data line <030>

burkes_garden tel

<B10> Carrier Burke's Gardan Telephone Co. Inc
<B11> Holding Company n/a
<812> Operating Company Burke's Garden Telephone Co. Inc
<13 DRI R S e e A TN | R S S N W e T SR TR (R
Affiliates SAC Doing Busl As Company or Brand
N/A N/A




